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g COVER LETTER ™

- o -
LB

TO:  Registration Section e _—
Division of Corparations
e 18 -
Ultimate Gamer, LLC
SUBJECT: |

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are{submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Pleasc retum all comrespondence concerning this matter to the following:

Olga Yicim. Esq.
Name of Person
Grccnlspouu Marder LLP
Firm/Company
600 Brickell Avenue, Suite 3600
Address
Miami, Florida 33131
| =

City/State and Zip Code o

OIga.Vi.lcim@gmluw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali;

Olga Vieira, Esq. f305 \ 789-2794
at ey

Name of Contact Person Area Code Daytime Telephone Number —~
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporduons Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make chuk puyable to: FLORIDA DEFPARTMENT OF STATE

1 $125.00 Fllll’lg Fee O Si30.00FilingFee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificaie
Certificate of Status Cenified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

I COMPLIANGE WITH SF

LN FLORIDA

ITION GON0XR. FLORI STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY

COME INY TOTRANTACT BUSINESS INTHE STATE OF FLORID:A:

Ultimsate Gamer, LLC

IRl A IO Kok

1.
(Name of Faroign Temuted Tahihry Company: wiust include “Tannted Dabaliy Campany

Bl P O R TT L N B

(I iarte nbasilabsle, sober Mernale

Drelawire

Hare wlipied for Uie pas pose af tansacting kuciness 0 Tlorida The allerrate mane mucad inchinle *Limitead §iabibivg Compans

3.
{FEIl toatber, i applaaklc)

(Jurisdicticn uader the law of which foresgu Tictted [nEi ity conmpanty s crpanized)

4,
{Datz fust trougasted brscress un Flotidy £ pooe to e gutiation. ;

[See sections 605 000¢ £ 608 0605, TS to determire penaley fladility)

7500 SW 615t Sireed

TS0 SW Glsl Street
I 6.
(>uect Addrsa af Prumipal Utees) (Mading Addicsss
NMimmni. Florids 33143 Miumi, Florida 33143
7. Name and street addrese of Florida registered agent: (P.O. Rox NOT aceeptable) o
Iy
~
Greenspoon Marder LLP I
Name: I
6H) Brickell Ave., Ste. 3600 -
Office Address; -
Miami. Flonda 33143 o
. Florida =,
(Lap aesie) i

14750y

Registered ngent's acceptance:
Huvinyg been numed us rfgim'rvd agent und 1 accept servive uf process fur the ubove stated limited liubifity compuny at the pluce
designated in this application, [ hicreby accept the appointment as registered agent and agrec to act in this capacity. | further agrec

ta comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I ans familiar with

|
and uccept the obligarnions of my position ~

isjered agent.
/"\_,__‘ ) /‘\\/-""“"-\

(Reguered serm’s wygatae)

H20000081515 3



8. For initial indexing purposes, list names, title or capaci

mapage [up to six (6) loéal]: ity and addresses of the primary members/managers or persons authorized 0
Title or Cagacig: Name ang Address; Title or Capacity: Name and Address:
= Manager Name: Esteban J. Surez OManager Name:
& Member Ad(lh‘ 7500 SW 65t Street FlMember Address:
DAuthorized  iami; Floride 33143 O Authorized
Person Person
BlOther {10ther GOther (JOther
CiManager Name: [IManager Name:
OMember Address: OMember Address:
(] Autharized O Authorized
Person Person .
sy
CiOther OOther O Other O Gther 25
-~
(OManager Name: CManager Name: #,
DO Member Address: OMember Address: \1
Tl Authorized OAuthorized =
Person Person
OOther, O0ther, OOther (Other

Imporrant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i3 a ccrnﬁcatc of existence, no more thas 90 days old, duiy authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a tanstation of the certificate voder vath
of the trans)ator must be subminted)

10. This document ig execuwd in accordance with section 605,0203 (1) (b), Florida Statutcs. T am awnre that any falgc information
submitted in a document to the Department of State constitutes u third degree felony as provided for in 5.817.155, F

A

Signanurg of an etborized peraan

Esteban J, Suarez

Typed or grinted name of sighee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ULTIMATE GAMER, LLC" IS5 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED |TO DATE.

Qmmw Bulioth, Secratary of Siate )

Authentication: 202630358
Date: 03-20-20

7908593 8300 ol
i 3?%

SR# 20202287578 o

You may verify thI‘s certificate online at corp.delaware.gov/authver.shtml



sunbiz.org’- Florida Department of State Page 1 of |

\" \.',/ i
5 [ Drrisiuri uf

-~ ‘_ s I
700 CoppUsATION
" D e, 101 il Zttite if Flusticht weinite

Withdrawal Filing Payment

Document Number: F13000004866
ULTIMATE GAMER, INC,
Thank you for filing your Withdrawal online. Your documant fited date will be togay's date if there are no processing errors.

Your confirmationftracking number is 700342836747
Your charge amount is $52.50.

File ancther \Withdeawal | File a cifierent document

Lt dlaf s crrmbiit e doant/ S linafcanfiem Avithdrawal /70034728 3K747 3/3 IIIEOQO



